The occurrence of exudative enteropathy in children with the nephrotic syndrome was first reported by Nussle et al. in 1961, but no intestinal pathology has previously been described in nephrotic children, whether with or without protein-losing enteropathy. The finding in small bowel biopsy specimens of intestinal lymphangiectasia, in 4 of 7 cases of nephrotic syndrome, suggests that this association might not be uncommon.
Material and Methods
Seven children aged from 10 months to 10 vears, admitted to the Clinica Pediatrica Universitaria de Lisboa with nephrotic syndrome, were submitted to intestinal biopsy, using the paediatric version of the Crosby-Kugler capsule (Crosby and Kugler, 1957) , and following a technique previously described (Salazar de Sousa and Cunha, 1967) . The specimens were fixed in buffered formalin and stained with haematoxylin-eosin.
In 2 patients the intestinal loss of plasma protein was studied with 131I albumin (RISA, Abbott Laboratories) according to the method of Jeeieebhoy and Coghill (1961) .
Results Clinical and biochemical details of Cases 1-4 are summarized in Tables I and II . The results of renal biopsy and intestinal biopsy are given in Table I , and illustrated in Fig. 1-4 . (Nussle et al., 1961; Royer et al., 1963) , there is no previous reference to the association of nephrosis and intestinal lymphangiectasia. Nor, in two recent review articles of protein-losing enteropathy (Dawson, 1965; Waldmann, 1966) , is the nephrotic syndrome referred to in the list of diseases in which intestinal lymphangiectasia may be found.
Of 7 children with the nephrotic syndrome submitted to intestinal biopsy, the histological picture was typical of intestinal lymphangiectasia in 2 (Cases 2 and 4), and was consistent with this diagnosis in two others (Cases 1 and 3). In the authors' experience of over 200 intestinal biopsies in children, lymphatic dilatation of such a magnitude as that seen in Cases 1 and 3 has never been seen.
In the 2 cases (Cases 2 and 4) in which the metabolism of albumin was studied with RISA, the faecal loss of labelled albumin was found to be much increased.
We conclude that since protein-losing enteropathy is a frequent occurrence during the acute phase of the nephrotic syndrome, in at least some of these cases, intestinal lymphangiectasia is the responsible factor.
The finding of intestinal lymphangiectasia in nephrotic children has some interesting therapeutic implications. Long-chain fatty acids are largely converted to chylomicrons which are transported by the intestinal lymph, whereas short-chain fatty acids of 10 carbon atoms or less are mainly found in the portal blood (Peterson, 1963) . With a low fat De Sousa, Guerreiro, Cunha, and Arau'jo diet or with a diet in which the fat predominantly contains medium-chain fatty acids, the chyle flow may be reduced and the leakage of proteins into the gut minimized (Jeffries, Chapman, and Sleisenger, 1964) . Summary Seven children with nephrotic syndrome were submitted to intestinal biopsy. In 2, the histological picture was typical of intestinal lymphangiectasia and in a further 2 it was consistent with this diagnosis. In 2 of the patients with lymphatic dilatation in the intestinal mucosa, the metabolism of albumin was studied with RISA and the faecal loss of labelled albumin was found to be markedly increased.
It is concluded that in at least some nephrotic children, intestinal lymphangiectasia is responsible for an associated protein-losing enteropathy.
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